-

WRS

STI‘\:rE OF KANSAS WELL PLUGGING RECORD 00+ 0®
STATE CORPORATION COMMISSION . KeAaRoe=82-3-117 APl NUMBER 15-151-21,511-
200 Cotlorado Derby Building '
Wichita, Kansas 67202 LEASE NAME Honeman
TYPE OR PRINT WELL NUMBER #1
NOTICE: Fiil out completely
and return to Cons. Dive Fte from S Section Line

office within 30 days.
: Fte from E Section Line

LEASE OPERATOR _National Cooperative Refinery Assn.  Sec.29 Twp. 27 RGE.13 (X)or@

ADDRESS 1580 Lincoln Street, Suite 410, Der».ve::_{,g()‘cztg3 COUNTY Pratt

PHONE#(303) 861—-4883 OPERATORS LICENSE NO. 5565 | Date Well Completed 12/10/84
Character of Well __ D&A : Plugging Commenced 12/10/84
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completed 12/10/84
Did you notify the KCC/KDHE Joint District Office prior to plugging this welli? yes
Which KCC/KDHE Joint Office did you notify? Dodge (*ig — KCC - District 15

Is ACO-1 filed? Will be/ itS%t, is well log attached?
Prbducing Formation Depth to Top . Bottom TeDe

Show depth and thickness bf all water, oil and gas formations.

OlL, GAS OR WATER RECCRDS I CASING RECORD

Formation Content ' From To :Size Put in Pulled out

8 H/8 363 ~ =0-

Describe in detail the manner in which the well was plugged, lndicafing where the mud fluid was
placed and the method or methods used in infroducing it intfo the hole. If cement or other plugs
were used, sfafe the character of same and depth placed, from feet to___ feet each set,

4450' with 50 sacks of 60
set second pluq at 810" wiht 50 sacks; set thir

pl _
40 sacks: 10 sacks and a bridge at 40'; .15 sacks in the rathole.

(Ilf additional description is necessary, use BACK of this form.)

Name of Plugging Contractor__ Kaw Drilling Co., Inc. : License No. RF{GEFHTIN

Address 1010 Union Center, Wichita, KS 67202 STATE CORFORATION COMMISSION

STATE oF KANSAS ' COUNTY OF BARTON , ,55. TAN 08 1985
I. J. Gotsche (Emplo.yeerf Oper;for?“

above-described well, being first duly sworn on ocath, says:
statements, and matters herein contained and the log of the
the same are true and correct, so help me God.

: (Signature)

(Address) Box//. Great Bend, Ks. 67530

S4BSERJBED AND SWORN TO before me this_ Jth day of L. » 19 yl’ll

HOTARY PUBLIC - State of Kansas
ﬁ% PATRICIA SCHULTZ ' %&/ chu %
O 1- 19-89 ‘

Hy Ropt Brp Notary Publéf}*x
My Commission Expires: |- ;_LC[- KG9

Form CP-4
Revised 08-84




